03051999-90123-008-361.25-$61.25 { FILED

e g2 ,
: Mar 05, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harrs eCl'etal'y Of State
ANNUAL REPORT : Secretary of State (03-05-1999 90123 Q08 ****5] 25
1999 & DIVISION OF CORPORATIONS
~—
DOCUMENT # 75101 ‘
1. Corporation Name
BENHVIOL CONDOMINIUM ASSOCIATION, INC. JK B T A - W N J
Principal Place of Business Mbiling Addross o o
7325-T327 7327 BYRON AVENLE
oo v 17 AR ARARTEIER AR
s us |
73251227 B Hvs My wy Begey -
"2, Principal Place of Business  / 2a. Malfing &ddra /22 _| 3 Date Incorporated or Qualifed
= W 2327 [B1Ron i BN |
Sulte, Apt. #, etc. Suite, Apt. #, etc. / .. L -em| & FEIMymber . .[__|Appiied For
22 7 650666997 CTT T Thet Appiicatte
City & Slate . City & Stata . T = i $8.75 Addivonal
AP B LA LSl 2L TRl AT AT / %+-’--£ £ Z:—../_r 3, Sorttcate of Statts Df""’d v Fos Required o
Zp Country p Country 8. Election Campaign Flnancing - $5.00 MayBe
2] DY [ [ VS A @WI335d/ [ U‘Sﬁz Trust Fund Contribution a Addod 1o Fags.
9. Name and Address of Current Registsred Ageni 10, Narme and Address of New mmc/r;%gﬂ :
R . Wem gL LIPE DE LA FA >z
CONSUEL 82| Str s9 (P.02. Box Number,is Accgptabla) -
7327 BYRON AVE #3 LT B Sy Bt ] £ 2
MIAM! BEACH FL 33141 sl 7 A
TR - — - o 185 Cods
Sndrp SYELLH FL* 5%/
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation fis this statemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such chargogas authorized by the corporation’ of directors. | heral the appointmant as regis!
agent, | am famillar with, and accapt the obligations of, 817, ?ma Slatutes. Agﬁdf“ - /j
SIGNATURE FEL4LOE £/ 72— —7 //Ap //ﬁ/ : 25
Tignatore, yped or priwd rarme of repiieced agent and the ¥ appicabie. WOTE Fagisiared Agart sloraiune requied whiin reinsLatng} 4 “DATE _ g
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN12 =
TmE PD [ DELETE 1ITME . : OChange  [JAddition | T
HAME DE LA PAZ, MELIDA 12NAE .-é
sTReer anoress| 7325 BYRON AVE. #2 13 STREET ADDRESS ) o N
are-srze__ | MIAMI BEACH FL 33141 1A CITY-5T-29 . : )
TME TD 3 DELETE 21TME " [JChenge  [JAadien| ©
NAE OF LA PAZ, FEUPE 22NAME o
streer sporess| 7325 BYRON AVE #2 ' 23 $TREET ADORESS .
[ e Er.zP MIAM! BEACH FL 33141 2 4CV-ST.2P - . P R 3
Tme SD 3 DELETE MTME . N OCrange  [JAddtion
NAE URBE, CONSUELO 32INAME .
streeTacoress| 7327 BYRON AVE €3 33STREET ADORESS
- or.zm— L MIAMI BEACH FL 33141, . N FYX-, X 8.
TMLE [J DELETE 41TME T i 71 Change — ] Additiory
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-5T-29 &8 CITY-ST-29 .
me [J DELETE S1TME ; COChange [ Addition
NAME 5.2 NAME '
STREETADDRESS 53 STREETADDRESS
cy-51-20 SACITY-ST-ZP
e ] DELETE &TTmE - DChange  [] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
Cy-5T-19 64 CITYST. P

14. | hereby cerﬁg‘that the information supplied with thia filing duaes not qualily for the examption stated i Section 119.07(3)i), Florida Statutes. | furthar cartily that the information
Indicated on this annual rapor or supplemental annual repod is true and accurate and that my signature shall have the same legol effact as if mada under cath; that | am an
officer or director of the corporation or the lver or trustes empowared 0 execute this report as required by Chapter 837, Flodda Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attgchment with an address, with all other ike empowered,

-

SIGNATURE: JGNATURE REQUIRED f/gi/_zq .




